MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH m
U \FATE FILE NumBER

CEPARTMENT OF PUBLIC HEALTH AND NELFAR

DO NOT WRITE AMENDED Egri!;anun Dmrscr.N-o‘ ____________ S./ —Primory Rogistration District NOK_E___?_&:'_--RBGl s No -_— P
ON THIS STUB - =L AN TR O TUEL
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whero decaasad hvud If institurion: Residence before

a. COUNTY JACKSON a. STATE mssoURIb COUNTY RAY sdmission)

b. CF‘I;( (1f outside corporate limits, give TOWNSHIP enly} Length of stay in 1b ¢, CITY Inside Limits

._.__

VS 300
Rev. 4/59

TOWN KANSA.S - TO\?\IN IAWSON Yes O] No O

€. FULL NAME OF (Hf NOT in hospital, give location) Insid¥ Limits d, STREET {If cutside, give location) Raside on Farm
HQSPITAL OR ADDRESS

INSTITUTION | v A HOSPITAL Yes Gt No (D Yes O No O

3. WAME OF DECEASED First Middle Taxt 4 DATE Month Day Year
{Type or print) D'EJ.:TH
JAMES MONROE ___TEEGARDEN January 3, 1965 __
5. SEX 6. COLOR OR RACE 7. Marriedyfft  Never Married [) [8. DATE OF BIRTH | 9 AGE {last birthday) | I UNDER } YEAR IF UNDER 24 HR

idowe ivorce Month; Da Hour in.
Male {.l)”!fﬁ Widowed [] D d 0 ..8..0‘4 71 onths ¥4 Gurs M

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTAPTACE (City and state or country) | 12. GITIZEN QF WHAT COUNTRY

ﬁ 'E‘I most_of warking life, even if rotired)
e ng County, gaouri |
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME v 14, NAME QOF HUSBAND OR WIFE

. WA !dE N U.5. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT oe E: Eﬁddl’ei I ii
15 S DECEASED EVER 1IN U.5. ORCES? my T &I‘d +] f

(Yas, no, or unknown)l {If yes, give war or dates of service}

Yes _Ea_Hospj_t&l_ofﬁciaJ_Record.s.,_K.c*_Ma_
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ana [} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMmEDIATE cause () Purulent bronchitis

Conditions, if any,1  OUE T0 () _Pulmonary emphysema and fibrosis, bilateral
which gave rise to bl
abova causa {a),

stating the under-
lying cause last. DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ill. if deceased was female wad
disease condition given in PART 1 (a) thera a pragnancy In lest 90 days

ID Yes | O No I O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a

PERFORMED?

YES { ~NC [

20c. TIME OF  Hou Month, Day, Yeor |
INJURY a.m,
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK O

21. VP ttended the decessed from_.Iamla.r;LZ,_l%S_ oJanuary 3,196

€ / ‘Dm on the date stated above, and to the best of my knowledge, from the causes stated.

228, SIGNATURE /‘gD ee or title} 22b. ADDRESS B 2%, DATE SIGNED
5 1=b~65

Tap. BURIAL, CRE 23b. DATE - OF CEMETERY OR CREMATORY - COBAJION (City, 1own, Br coonty) {5tato}”

gemoilgL (Spogifv) ' } _ Z b < L, ) .

24. FUNERAL DIRECTOR ADDRESS Z 9 S0 0[] _DATE RECD. BY LOCAL REG. | 26. REGIZIRAR'S SIGNATURE ~

Tﬁﬁmﬂz/ LLAVERAL /7’0»1c i sSove  J-—H. éé—_ J 7 72

(Licensed Embalmer's Sratumem on Roverss Side}
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMEN‘I’ BY I.ICENSED EMBALMER

LT erameTlo : - - e oo Sl

»

“ hereby cert:fy 1hat Ihe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.
—ew rmmame e tmw mewew - el fl

gé‘. .Aéaress
-*—-—-—---‘-—-—-‘—"-‘“"t el S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
}f embalmed by a STUDENT, he also shall sign in his OWN handwditing.
« If this Bodyiis-not_embalfgd, fact'should be so stated above.






